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Comparing family medicine 
residency training in Canada 
and the United Kingdom

Wendy Glauser’s CMAJ News article men
tions that the United Kingdom has a longer 
training program for family medicine and 
a primary care system that outperforms 
Canada’s.1 I wonder where the evidence is 
to support that claim. 

Although family medicine training in the 
UK takes a minimum of 3 years, the train
ees in the UK work shorter hours than train
ees in Canada, owing to the European 
Working Time Directive, which restricts a 
working week to a maximum of 48 hours.2 
This does not mean that the UK trainees 
have more relaxed training; the European 
Working Time Directive causes inadequate 
work coverage and burnout among train
ees.3 Trainees are overstretched and thus 
have minimal time to develop their know
ledge and skills.4 Moreover, each rotation in 
a UK training program takes 4–6 months, 
compared with 4 weeks in Canada, thereby 
limiting the trainee’s exposure to only a few 
specialties.5 A general practice trainee in 

the UK can finish training without having 
worked in psychiatry, obstetrics and pedi
atrics, all of which are core rotations in the 
Canadian training system.

The UK specialty training programs 
have a “winnowing” process,6 with a 50% 
pass rate in the Royal College examina
tions.7 Some applicants to family medicine 
are dropouts from specialty programs, 
with years of experience in hospital train
ing. But this creates a negative image for 
family physicians, who are mislabelled as 
failures off the specialty consultant ladder.8 
Is this how Canadian family physicians 
want to be labelled?

Canadian primary care is highly praised 
by the British who have experienced the 
systems in both countries.9 Should we 
learn from a foreign system that has been 
strongly criticized by its own physicians?
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